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IMAGES IN INTERVENTION

Transcatheter Aortic Valve Replacement
on an Aortic Mechanical Valve
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TAVR on an Aortic Mechanical Valve

F I G U R E 1 Intraprocedural Fluoroscopy and Transesophageal Echocardiogram During the Transcatheter Aortic Valve Replacement on the

Mechanical Valve

(A) Fluoroscope, with arrow pointing to the embolized leaﬂet (Online Video 1). (B) Three-dimensional transesophageal echocardiogram
showing the absence of one of the aortic leaﬂets (Online Video 2). (C) Implantation of the 23-mm SAPIEN 3 valve (Edwards Lifesciences)
(Online Video 3). (D) Aortogram showing no residual leak through the implanted transcatheter aortic valve (Online Video 4).
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